UNITED STATES ‘ QMB AF’F'ROVAL T

seéunn 'ES AND EXCHANGE COMMISSION SWE Nuber 3550581 - - -
Wnslunglun. D.C. 20549 Explies: R
. : Estimated average burden
F_ORM D : . {tours perfesponse......,16.00f
NOTICE OF SALE OF SECURITIES mﬁfec USE ONLYS:M.
PURSUANT TQO REGULATION D, R P oo )
S SECTION 4(6), AND/OR L '-.; S DATE HECFIVED l
UNIFORM LIM[TED OFFERING EXEMPTION NI i

onve?'Fl g‘m 5?;'5 m mﬁd %%ﬁgﬁ%ﬁh f‘ock

Fi.ﬁng Under [Chcck gox(cs) :ha( wpplyk [ Rule 504 [} Rule 505 E Rule 506 [} Section 4(6)

el T

T Enterthe ml’om:uuon requesicd about the issuer _ 0 6051099

Tl Mme of Isuer (") check i€ this is an amendment and name has changed, and indicate chznge } s o Tt
~Luminetx Corporation-. - R ,; Gl
Agdress of Exccutive Offices | o . (Nuntber ard Slr..cl Cuy. State z:p Codc) Telephone Numb:r (lacludmg Afga Codr;]
1256 Union Avenue, Memptiis, Tennessee 38104 .- .. ] {901)252-3700 Sy
Address of Principal Business Operations . (Number and Suest; Crty Sute, 2ip Codc] ... Telephone Humber (lm:}udmg _Aru Cade)
(rfdnfl‘acm from Exct-unvc Oﬂ'ccs) . . R

Bncf Dcsmpuon oi’ Busmcss

l
PROPFSQJ&Q_

Type of Busisess Orgsnization ST L . ; S
m corporation BRI B limited pannership, arrcady t‘ormcd o, ] Other {pleaic spcci_l’}'):

. i ¢ hip, to be fofmed . . Lo | Nov
[[] bosiness trust SR [?J limited pmncrsk;p : ¢ ie;m . . : . . ' ? m _“,‘Q
--------- om car . .
Achisal or Estimated Date ofhcnrpomiou o Organization; - OO mAuuaJ EI Estimated T THOMSON E ; :
.Iunsdlclmn of Incorporstion or Orgamzaxmn (Enter m'o-lcucr [TR S Postal Service abbreviation for Smc HNANC]AL
. S . CNfor Canada. FN for othet forcign jurisdiction} - M \
~-"GH'\}ER.\L ‘INSTRUCTIONS _ ] ' .' . IR
" Federal; - ' ‘ L ' ol
Who Must Fﬂ'c. All issuctsnmkmg an offering of sr.-cauu:s in rchancn: on at exemplian undcr Regntalwn Dor Secuon«i(é) [1 CFR 230.501 a1 scq or]s U s.C.
_71d(61.

Wheir Fo File: -Anofice rust be filed no Haterthan I5 days after the first sule of sc‘.um:cs in the offering. A nbtice’is deemed fided with the U.S. Sccum:cs
a.nd Exchange Cnnmuss-m (SEC) un lhc calhﬂ' arthc dule it |s received b} me StCat lllc nddrcss gl\cn bcfo\v or,; rl‘rcccwcd o thay address ailer the dmc on

thu To Fité: WS, Sccnmus and Exchange Gammisswn 459 Fifth S\r:ci, N.w.. Washingion, D.C. 20549: '

) Caple: Reqmrcd Five (5).coples of this notice st be filed with ihc SEC,-one of whach musl bx. m:muully s:gncd A.ny copnes not manually sxgﬁcd must be
R pholocopws or thc manua!ly signed copy or bear l}‘ped or pnmed slgnamn:s :

theicto, the mﬁ:m\mion nquus:cd in Part €, #hdany maiérisi chnnges from. thc mfurrnullon prcnonsiy suppl‘lcd inPans A and B, Pm E and the .-'\ppcm!lx nred;.'-. I
tmt bc fited with the SEC, . . Do

Flllng Fee: Thereis no fcdcml ﬁting I‘ce

State: s
This notice shall be used 10 indicate rchancc on the Unlform Limited On‘crmg Excmplinn (ULOE) rur sales ofs:cu;u:cs in thasc states that have adopted -
ULOE and that have adopted thls rorm Issuers relying on ULOE mug file a separate-notice with the Securmcs Administrator in cach state where' sales
are o be, or have been made. I3 state réquires the payment of o fee s & precondition td-the claim for the cxempiion, a fec in the proger amount shalf
accompany this form. This notice shal bc ﬁled in 1hc nppropnal.. statesin accordancc with state law, T'hc Appl..ndlx to the aotice consm.uu:s a pan of

. 1hig nmiceand st hccomp!exed L o . 5 S . - P

ot : "." A‘ITENTIDN‘ S Y

appropﬂaie iederai nolwa will not resnli indioss of an ava!iabie state axemptlon unless such axempliun is predictatad on the
fiting of a federa) uouce. . - .

... _.Persons whoTespond o the collection of information contained in this form are not S ‘ '
. SEC 1972 (6-02) . requl:ad to respond Unless the form displays ncunantiy valid OMB contrel numbar, Yofg !

G '_":5 '




2. Buer the information rc.qncstcei for the following:

‘s Each promoter of the isgucr, if ¢he issucr hag btcn organlzcd wuh{u tie past five years;

“-e  Eachbeneficial owner havingthe po\\cz O VOlL oY d\spusc. of direct the vole of d)spommn of, 10%: ¢ ermme ofa class of equity securitics of tho i |ssuer
e  Esth executive officer and dlreclor oi‘ corporatc issuers and of corporau gencrz) and managing panmsrs of pmncrsh:p issuers; and i
a  Each smcral and managmg parnér of partnership issuers, . - . . S : l

. ' . e e Manaﬂm Partner
“Phillips, James M o ¢
Full Napie (Last’ name first, if individual)

. 1256.Union Avenue, Memphis, Tennessee 38104, ST ATV

| Clikek Box(ﬁl that Apgly [ Promwsec 7] Bencficial Owtey & ‘Executive Officer Diireétor D Generel madrar ‘

. Busincis-of Residence Address:  (Number and Stwet, City, Stnie, Zip Code) l
Check Box(es) thatApply:  [) Promowr [} BeneficialOwner ] Exeowtive Officer [ Director [ Generdl indlas , L
e : : - Managing Partner: - -
Zaleski, David A, : R ¥ E
Full Name {F.a81 niamie fisst, i individual) RSO ) o |
1256 Union Avenue, Memphis, Tennessee 38104 |
Busincss or Residence Address - (Number and Streer, City, Sizte, Zip Code) \
Check Roxfes) that Ap;:lsr_; ] Ptromoter . [ Benchicial Gwner [ Executive Officer ] Dircctori D  Generdd andfor ‘
D pan " . o Lo M
Anderson, Calvin. . - - e ‘ amnging Prracs )
. Tl Name {Lastnamc first, if" uninr:dual) S ) !
1256 Union Avenue; Mernphls Tennessee 38104 ‘
Business orResgd_en_eg Address (Numhcr and Slrcrt Cuy. Smc. Zip Codc) |
..-'_Check an(f-s]"lh?t Agpply: C] Frommc:j D _llﬁmcftﬁﬂ-@' cl' T:D_'Einé'dtivc Ollicer [ Director 8 Gcncral?ent.ili;r |
- . . . TR CA : Managing Partacr
Easterly, Michael D. - : . L . - .
Full Name {Last name first, i individual) - S i i
1256 Union Avenue, Memphis, Tennessee 38104 |
Business or Residence Address (Numbc: and Swrcet, City, Stare, Zip Code} - . i\
Check Box(es} that Apply: ;3 Promolci' {3 Deneficisl Owner [} Exceutive Officer - [§] Ditcctor 'AD General andiar g
Grossman, Craig:<v . . .. . B T Managing Parincr. |,
Full Name (Last name: first, |I‘mdmdual) , '
1256 Union Aventie, Memphis; Tennessee 38104 ‘
Buginess or Residence Addr_c_:_: (Number and Street, City, State, Zip Code) l
Clnck Box(e:] that Apply. ] Promoter U Bencficial Owaer 7] Exccutive Officer Ditceter' [T General andfor [
: RS L o Managing Fartner - .- 500
Jenklns Kimble  : . R L " e
Fuil Name (Last name fiest, if Indlviduai) : P S
1256 Union Avenue, Memph:s Tennessee 38104 e C : o ‘

x Business ar Residence Address  {Numberand Streey; ity S,mc. Z|p_t_204¢)

Gicck Box(es) that Apply: ~ [J] Fromotet - ] Beneficial Owner- (I Exécutivé Officer  [X] Diresior [T1 General andfor
N ; - ’ . Managing Past
Morris, G. Scott . : , . ‘ L ety Tortne
Filt Name (Last name first, if individual)

1256 Union Avenue Mempnle Tennessee 38104

Blu_sm_ass or Residence Address  (Number and Strect, City, Stale, Zip Code)

. (Use biank sheet, or copy and use additional copies of this shéct, as necessary}
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Enter the infermation requested fof the following:

. Eui:h‘:ptnmom of the issuer, if the issuer has been organized within the past five years;

.- Exchbéneficial owiier havidg the power (o vote of dispus: ot direct the vote or dispositionef, 10 % ormare of 3 clogs of :qmly s:»unucs ol‘ the issuer.

" e Eich executive ofﬁccr and dnrce:or of corparm isitiers and of corporate gencral and managmg pmm:rs of pmncrshlp issgersz and

*  Each 3cnera! and mmn;mg partiver of panncrsh:p Tasuers,

|
'

Ch:ck B’ox(u) that Apply [ Promowr =[] Beneficia) O.WIIL"I"".U‘ Fxecutive Officer (] Dirccror
Scott, Edward.P. e T

[] General eadiar . ;
- Managing Partner |

Full Namé (Last name fufst.-i€ individaal)

1256 Union Avenue, Memphis. Tennessee 38104

Business or Residence Address (Nilmbcr and'!sncm. City, State, Zip Code). -

Chch Box(ts) that Apply D Promoiter m Beneficial Owner ] Executive Offiver: [T Dircetor

_Zeman -Hérbert D

(0 Genéral nnd:'or o
-Managing Parner '

Fu!t Namc (Last pame firsy, i sndmdun(}

1256 Union Avenue, Memphis, Tennessee 38104

Busmcs_s or Residence Address  (Number _g:lui Street. Tity, Stare; ?_ ip Cade)':

Clu:ck Bn-t(cs} that App!y (O Promoter . [ Beneficial Owner (7] ExccutiveOfficer * %] Directar -

Trezevant John

Full Mame {(Last name first, if mdmd\ul)

1256 Union Avenue, Memphls Tennessee 38104

- -Busmess or Residence Aﬂd;qss (Numhct and Slrzcl Cny. State, Zip Code)

Cheek Box(esYitiat Apply: {3 Promoter [j Beneficial Owner [ Exccutlve Oflicer X~ Director

. Sanford, T. Denny

{3 Ceneral anid/ar
. lj-jimifigihg Pantner

: Full Name (L!Sl name ﬂm. if indwxdual)

- "j_Busmess o Residence ftddrcss (Numbcr apg_ﬁtrcct City, szme_. _th.cod:)

'{f'Chch Box(es] that Apply 0 Pmtnotcr m Boneficist O\wcr D Cxccutwq Ofﬁoer :‘ Diregtor

- Stanford Financial Group SR

0 General madioy
Managing l?armcl

Full Name (Last name first, i individual) - R

5050 Westheirmes, Houston, Texas 77056

Buginess or Recidence Address  (Number and.Street, City, State,, Z._:_Q_,’_.‘_ndq:)' ]

Chicek Box(es) that Apply: . [ Promotes . [} Beneficial Owner- [ Executive Officer - T} Dirtctor

[] Genernl andfor
Managing Pariner

Fuli Name {l.ast name first, ‘lf.'ll:ldivldual) B

" “Business of Residence Address (Number and Strect, City, State. Zip Code)

Check Box(es)ahat Apply: . Promoter  []. Beneficial Owner ] Exscutive Officer D “Ditector

i D Generat andfor

Managing Partrer

Full Nani¢ (Lnstr::;ﬁc:-fyﬂ. il individual) T ' T o et

Business or Residence Address  (Number. and S!mt. City, Slulc‘ Zip Cods)

{Use biank sheel or copy and use addmmal :opies ef 'Uns :hm. a8 neccssary)
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1. Hasihei :ssuer so]d or does the i issuer intend to sel), to non-accredited investors in this ofTering? .......'. S—
} Answer also in Appcndrx. Column'2, if filing under ULOE,

"2, What is the misimum investment that will be accepted ftom BY MAVIAUAL cossssennsomsmmsis oregrmsriimimenesmeenis 32,000

3. Dacs the offéﬁdg'pcnniljo{nl o{i-nership of a singlc‘imil? i AR :.’

a roker or dcaler. you may sct forth the mformnnon for that brokcr or dealer only.

Full Name {Lasl name frst, if individual)

Pusiness or Residence Address (Number and Strect, Civy, State, Zip Code)

Namc af Associnted Brnker'or"l)'cdler

States in Wmch Persnn Lssied Has S’ohmed of Iniends to Sghm Pmchascrs

ME] gpR Ty
CEM 0 NV [N [ND.  [om

Slatcs in Which Pcrson Llswd Has Sohcucd or [mcnds 16 Sohcu Purchascrs
(Check “Ajl States™ b check individual Sls:[cs)-

HERE: 3
@Esa
ElElELE

Full Namc {Last name ﬁfst if mdw)d\m!)

Business of Resid;s_m Address (Nuirif:cr and Street, City, State, Zip Code)

N;ti\_g‘pr}\ssocmcd !}i’h_ke; ar Dcalcr .

LA TN 1111 R 7 I B

EEEE
@EE@
@EEEH,ygrg |
) mm |

B

EE@!

(wal

(Use blank shee:, of Gopy and use agditional copzw of this shcct, ns nncessur} )
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1. Enter the aggregate offering pricc of sccuriu'cs included in this offering and the 1otal amount already
sold. Enter “0" if the anywer is “nonc™ or “zero.” If the transaciion is an exchange offering, cheek’
this box Dmd indicate in the columns bclow the anmums afthc secutities offered Tor cxchangc and -

already exchanged.- P A
Apgrégme - Amount Already
Type of Security . Offiring Price - - Sold”
el , ...§.0.00 g 000
.Equi_ly i . PRI - 0.00 § 000 |
o [g Cormon @Prcfurcd R o
ConvcmblcSccumics(mcludmg wamms) _ ,..........51486674700 | §14.866,747.00
Pmncr,h:p Jntcrcsts v g 0.00 | .
e '-5_0.60:'('

.of[e.nng andthe apgregate dnlar gmorinis of their pnrrhascs For oﬂ'cdngs under Rule 504, mdncau
the number of persons who have purchased sccurities and the aggrega;c dollar amonm of. [hclr

007 .47 14:866,747.00

purchascs on the 1otdl lmcs. Ehter “0" if answer i *“nome”. or “dére" O
) . -':’::'E"_’i' . Aggmgaie
Numbicr Du[lar Artgunt
X lnvestors of Purchascs
. - "3 g4, 86674700.
N A 5000 -

- [fihis fling s for on focrlug under Rule 304 or 505 enicr Lh: u'll'ormal:on requgsied’ for all sceur [u
sold by lhc issuer, to datc, in oﬂ'etings of the. lypcs mdu‘atcd m lhc lwclvc (12) months prior lo lhc
r-i ;

7 Type of Offcring,-‘. A

. .

Dollar An!ioun'i_'q L
- Sold T

.i.{ulc 505 e i

s T
ﬁcgulaiidn A .. .8 }
Rule 504 e Teeeerenterreriant. e eeeesfedintanemes - $ L
R (R e e _ 5000
' 4 a' . Fumnistj- a statemént. of all cxpcnScs in conncction with the- :ssuuncc and dIsmbuunn ofthe
securities in iis offering. - Exclude amounts rclmmg solely to organization expenscs of the insurer. o
. 'ﬂxe information may bé given as subject 1o future commgcncies [f the amount of any cXp:ndﬂurc is |
. not knowm, fumuh an éstimate and chccl. lhc bax to the 12 of the estivae, ) .
_Tmnsfcrﬁgcm sFees . peombassinanres . e . - D s .:'1_
. ]?fmung md Engmvmg Costs... ; .. et D s l
Légnl Fcé rretorserinss ;'_ : Y S S - e et iesamine K §40.000.00 ;
o
Accountmg:_ CES roen s : 0 s ,
Engmccﬂngfnes _ PR e A SN 0 OO s T s L
_ ‘Sules. Cammissmns (spec;fy ﬁndcrs‘ fees separalely} g D L }
: Other Expcnscs (:dcntlfy) ) N — [T gl o]
N ] $40.000:00

Toral i .j' : '

Aory




-5, Entor i difference between the sggregate offering price given in fesponse to Port C— Question 1 ., T Sl
L and 1ol expenses fumished {n response 1o Part € — Question 4.0, This difference is the "adjusted gross : . 1‘
PIOFEeds 10 the SSSUSE ™ vmc et e oot - 5 14-826:147 00
5. Indicaicbelow l.h¢ amounl of lh.: -adjusted gmssprbcccd o the issuer used or proposed to bc used for . R
" " cuch.of the purposcs shown. If the snicunr foT: any: purpose is.not known, furnish an estimdie hnd -

check the box to the Jeft o7 the estimale. “The total of the paymenis listed mustequal lhcudjusled gross
. proceeds to the issucr set forth in response to Part C — Question 4.b above, .

Payments o SRR
Officers. o0
S Directors, & -~ Payfients w
RRTTERPRIRS Affiliates olhers

Snlarfcs and rccs I

. b tiio - .SQQU

_ Purchnse of real ¢s\a1_ ps 4 e 43 AP ARRRS AR 44 R a2 el IESQ 00

. Purché'éa'}fnlxl ot Icnsmg and m':[anauon of machinery . T e
ANG CQUIPRIENT 1o rrarirererstsentasstememssamerisis risssssasssrsreas O Ty .Sn nn
‘Construction-or keasing of plant buildings and facifitics . . - ;;... 050 DD

Acqmsatlon of dther busmcsses (mcludmg the value of sccuritics Invo!vcd in this
offecing that may b uscd in- cxclumge for the assets or secunucs of another
{ssuef pa.u'suam w0 mcq,crl

'chaymcm of |ndcbtcdn¢ss

S_Q..QQ_,____ ES_D._{I[I__.
I Warking capital.;

“.....gjs 000" g s 40274700 R
[g_s, 000 K80 DQ '

Other (sgc_cl_t'y): :

@samn__ RS000
S 08000, .51482674700;'

Co:i:}ign':rgmls

" Tatal E;aymcmg l'._i'sz"'--'(cnlurf!n iotals adda:_d)_5:;-- I eersrervrssnsss ettt seesan o ‘8314-826-747-00 %

. o
: Thc isgeer has dulycaused this nohce tobe segncd by the nndcrsigned duly auth ized person. if lhls notice 15 filed undcr Rnlc 505 the following
._.'srgnnturc consmutcs &h undcnakiug by 1he issuer (o furnish to the U S, Sccuriucs and Evchangc Commiss:on upon written rcqucsl ofi 1ts suff )

Lumintex Corporatioh
- Neme of Signer (an ox Typc}
Dav:d Zaleskl i

vac of Sggnc( (PQ: Type) - : )
| Chief Finantial Officer, Secretary and Treasurer

A'ITENTION

lnlenﬂunal rnlsstatements or omissions of fac( cqnsutu!a federal crtm!nal v!o[atlona. (Sea 18 4. s.c 1001 )

I




The nndersagncd issperhenehy undcnal.¢¢ to fernish to any slale adm:msualor of any state in which llns notice is fi chnnoucc oR Form
D (I? CFR 239 500) at such umcs as required by state Inv. T L . i

The undcrs:gncd :ssucr her:by undertakes wo. “"urmsh to lhc smtc admmlsmlnrs upen written request, information furnished by the
lssu:r lo oﬂ'crccs : .o KR

. The tmdcrsngned issuer représéats that the issuer is famnhar with th cond:uuns that 1 musi i be satisficd to be crtitied to thc Umform
',]nmncd Offcr‘ing Exemption (ULOE) of the state in \\hu.h :h:s nohcc is filed" and undcrstands that the issuer cla:mmg the availablhty

Theissuer has read thls nouﬁcauan and Lnows thl; Y

:dul\' authonzed person.

- ."Issue}j (Prml'or-’T ype)

Luminetx Corporation SR “Novemmber 1, 2006 -
* Name {Print or Typs) Title (Print or Yvpe

Chifef Financi

David A. Zaleski

ln:lrucnou .

Print the namc and tile ur the s:gmng representative undee his sugnatur: for 1hc state partion of this form. Onc copy of every nouce on Form
. D must be manualiy signed: Any coples nat manunll; signed must be photocopies of the manudlly signed copy or beer typed or pnmcd
‘signalurcs . .
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L 2 : -3 4 . 3
’ Vol Disqualification’
Type of security - . under Stale ULOE | -

Intend to sell . andaggregate’ |1 7 SO i (if yes, atiach
te non-accredited | offering price” [ . Typeofinvestorand =z .-l --explanation of
- invéstorsin State | offered instate | . -amournt purchased in State a waiver granted).
(PanB-ltem 1) | PantCliemty |~ (Part Cliem 2) PatEdtem 1) i
R . Number-of ; Nuimbei- of R

DR § . lAccredited | ... | Non-Accredited

State] “Yes | No . : | Yavestors© | Aionnt lovestors - .| Amotmt

i
R .
]
(-

- AL

.A}(

~.| Az d
1 e AR PG
S R N
ol A X el faas
| €T o : ’
DE , J '::E:}:. l : A ':;:.'.::::*-;::'..

- DC

L EE {oamv: —QE:AES:A"PW q

DI.UDUDHD

woo0 |- .0 - | . 070

DHOOCHAT

- HEE AR

X e e g (im0 9T 0

00T

——

Ll
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W

Inténdtosell -
to'non-gécredited”
invéstors in State ~
{Part B-ltem 1) .

T‘ype t:sf securily .

g degregate

offeriig price " :j

afferéd in state

. amount pirchased in State -~
. (PantClem 2) -

5

. DIsqual:lﬁcation
| under State ULOE

{f yts.s attach

SN A cxplmialnliou of
-l ‘waijver granted)

State

Yes

(Part C-ltem 1)

Number of
Accredited
Investors -

Asount"

- Investors

Numbeér of
Non:Accredited

S Amount. .

e

(Part E-ftem 1),

][_"_.' e APUEN T

i

Sicias A Proferred Slock

3 [sé9762 0’

Baler hPRlersd Sock
end Cemaion Btoek- - " |

100.000 o

54013 - O

Py

Seriws A Prefon'ea Stock . 1

5.000/000 0

| Gories A Prefarred Slock

eng Common Stook 6,751,648

il Series A Prelarrad Stock

15 s | 0 =0

. Bof




!
|

1 2 3 4 5|
Disqualification
Type of security under Stale ULOE
Intend w sell and aggregate (if yes, anach
to non-accredited offering price Type of investor and cxplanatlion of
investors in State  { offered in state amount purchased in State wriver granted) |
{Part B-Ttem [) (Part C-ltem ) (Part C-Item 2) {Part B—I@em n
' Number of Number of l
. Accredited Nan-Accredited
State[ Ves No Investors Amount Investors Yes t No
wy |l , !
PR il

]
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